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Title  45 — Public  Welfare 

CHAPTER  II— SOCIAL  AND  REHABILITA¬ 
TION  SERVICE  (ASSISTANCE  PRO¬ 
GRAMS).  DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

PART  249— SERVICES  AND  PAYMENT  IN 
MEDICAL  ASSISTANCE  PROGRAMS 

PART  250— ADMINISTRATION  OF 
MEDICAL  ASSISTANCE  PROGRAMS 

Inpatient  Psychiatric  Hospital  Services  for 

Individuals  Under  Age  21 

Notice  of  proposed  rulemaking  was 
published  on  March  24,  1975  in  the  Fed¬ 
eral  Register  (40  FR  13142) ,  to  imple¬ 
ment  section  1905(a)  (16)  of  the  Social 
Security  Act  which  was  added  by  section 
299B  of  Pub.  L.  92-603,  the  Social  Se¬ 
curity  amendments  of  1972.  This  statu¬ 
tory  provision,  specifying  that  States 
may  provide  inpatient  psychiatric  serv¬ 
ices  for  individuals  under  age  21,  as  an 
optional  item  of  medical  care  in  Uieir 
State  Medicaid  plans,  formed  the  basis 
of  the  proposed  regulations.  The  statute 
also  specifies  that  such  services  must  in¬ 
volve  active  treatment,  that  an  inter- 
disciplins^  team  must  provide  admis¬ 
sion  certification  and  that  States  must 
assure  maintenance  of  effort  before 
claiming  Federal  financial  participation. 

The  purpose  of  the  proposed  regula¬ 
tions  was  to  set  forth  minimum  require¬ 
ments  for  providers  of  inpatient  psy¬ 
chiatric  hospital  services  that  reflect  the 
Intent  of  the  statute.  Approximately  81 
comments  were  received  from  national 
and  State  professional  organizations. 
State  health  and  welfare  departments, 
providers  and  provider  organizations  and 
other  interest^  individuals.  Of  these  the 
greatest  number  came  from  providers. 
The  major  areas  of  concern  were  the  re¬ 
quirements  for  a  psychiatric  hospital 
(this  represented  over  half  of  the  com¬ 
ments)  ,  admissions,  plan  of  care  and  the 
interdisciplinary  team.  There  were  very 
few  comments  submitted  on  the  mainte¬ 
nance  of  effort  provision.  Specific  major 
concerns  expressed  and  the  Department’s 
responses  are  as  follows ; 

1.  Comment.  The  requirement  that 
psychiatric  services  to  patients  imder  21 
must  be  provided  by  an  institution  which 
is  a  psychiatric  hospital  accredited  by 
the  Joint  Commission  on  Accreditation 
of  Hospitals  (JCAH)  is  too  narrow  an 
interpretation  of  the  legislation.  To  con¬ 
fine  Medicaid  participation  to  psychiat¬ 
ric  hospitals  disregards  the  efforts  many 
facilities  have  made  to  provide  inpatient 
psychiatric  care  to  individuals  imder  21 
in  an  environment  consistent  with  cur¬ 
rent  health  care  delivery  practices.  Fur¬ 
thermore  it  was  not  the  legislative  intent 
to  exclude  facilities  other  than  psychiat¬ 
ric  hospitals. 

Response.  Throughout  the  regulations 
the  word  “hospi*^al”  has  been  changed  to 
“facility”.  This  includes  any  institution 
other  than  a  hospital  which  provides  in¬ 
patient  care  and  is  accredited  as  a 
psychiatric  facility  by  JCAH. 

2.  Comment.  The  interdisciplinary 
team  members  should  have  some  knowl¬ 
edge,  experience  or  training  in  the  area 
of  child  psychiatry;  the  doctoral  clinical 
psychologist  could  perform  the  same 
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functions  or  have  the  same  responsibili¬ 
ties  as  the  physician;  the  certification  of 
the  psychologist  requires  clarification; 
and  the  team  should  function  under  the 
supervision  of  the  physician. 

Response.  Section  249.10(b)  (16)  (iv) 

(c)  provides  that  the  interdisciplinary 
team  should  “preferably  have  training 
and  experience  in  the  area  of  cliild 
psychiatry.”  In  a  medical  setting  the  re¬ 
sponsibilities,  of  the  physician  cannot  be 
delegated  to  clinical  psychologists.  Sec¬ 
tion  249.10(b)  (1J5)  (v)  (a)  (3)  provides 
that  the  psychologist  may  be  certified  by 
the  State  or  the  State  psychological  as¬ 
sociation,  whichever  is  applicable.  It  is 
not  appropriate  to  require  physician 
supervision  of  the  team,  as  patterns  vary 
between  institutions.  However,  the  open¬ 
ing  paragraph  of  §  249.10(b)  (16)  requires 
that  “inpatient  psychiatric  hospital 
services”  be  provided  under  the  direction 
of  a  physician. 

3.  Comment.  There  are  problems 
which  may  occur  when  emergency  admis¬ 
sions  are  done  without  the  benefit  of  a 
team  consultation. 

Response.  Section  249.10(b)  (16)  (iii) 
(d)  requires  that  for  emergency  admis¬ 
sions  the  team  responsible  for  the  plan 
of  care  provides  certification  within  14 
days  after  admission. 

4.  Comment.  There  were  suggestions 
for  specific  word  changes  to  further 
clarify  the  definition  of  plan  of  care. 

Response.  Section  249.10(b)  (16)  (iv) 
(a)  includes  clarification  of  the  “active 
treatment”  definition  by  replacing  the 
word  “deinstitutionsdization”  with  a 
more  descriptive  phrase.  In  §  249.10(b) 
(16)(iv)(b)  the  word  “behavioral”  has 
been  added  to  expand  the  elements  of  the 
diagnostic  evaluation. 

5.  Comment.  The  maintenance  of  ef¬ 
fort  provision  is  too  costly. 

Response.  This  provision  is  based  on 
the  statute.  In  addition  certain  other 
clarifying  or  technical  changes  have 
been  made  in  response  to  suggestions; 

1.  Section  249.10(b)  (16)  (iii)  has  been 
restructured  for  greater  clarification  of 
the  admission  requirements.  The  refer¬ 
ence  to  the  independent  team  provides 
for  comi>etence  “preferably”  in  child  psy¬ 
chiatry.  Within  30  days  of  the  effective 
date  of  the  regulations,  certification  by 
the  team  resix>nsible  for  the  plan  of  care 
must  be  completed  for  individuals  for 
whom  services  were  provided  prior  to  the 
effective  date  of  the  regulations. 

2.  A  provision  has  been  added  to 
§  249.10(c)  (5)  (ii)  (b)  to  clarify  that. the 
maintenance  of  effort  requirement  ap¬ 
plies  to  facilities  in  the  program  which 
were  providing  inpatient  psychiatric  care 
in  the  base  year  even  though  they  may 
not  have  met  the  requirements  of 
§  249.10(b)  (16)  in  that  year. 

3.  Section  249.10(c)  (5)  (ii)  (e)  has 
been  amended  by  deleting  the  phrase 
“other  than  title  XIX  or  section  1115  of 
the  Social  Security  Act”  because  the  re¬ 
imbursement  to  States  for  providing  in¬ 
patient  psychiatric  hospital  services  to 
patients  under  21  is  contingent  on  meet¬ 
ing  maintenance  of  effort  requirements 
and  there  are  no  title  XTX  funds 
being  paid  to  individual  facilities.  Thus 
the  exclusion  is  unnecessary. 


4.  A  statement  has  been  added  to 
S  249.10(b)  (16)  (iii)  and  (iv)  to  specify 
that  requirements  for  admission  certifi¬ 
cation  and  the  development  and  review 
of  a  plan  of  care  meet  the  utilization 
control  requirements  under  §  250.18(a) 

(2)  and  (3)  for  physician  certification/ 
recertification  and  the  establishment  and 
periodic  review  of  a  plan  of  care. 

5.  The  current  regulations  on  upper 
limits  for  payment  for  skilled  nursing 
facility,  outpatient  hospital  and  clinic 
services  (8  250.30(b)  (3)  (ii) )  are  being 
applied  to  reimbursement  for  these  serv¬ 
ices;  accordingly  an  appropriate  change 
in  the  paragraph  heading  has  been  made. 

Accordingly,  the  proposed  regulations, 
as  modified,  are  hereby  adopted. 

Chapter  n.  Title  45,  of  the  Code  of 
Federal  Regulations  is  amended  as  set 
forth  below: 

1.  Section  249.10  of  Part  249  is 
amended  by  adding  a  new  subparagraph 
(16)  to  paragraph  (b)  and  amending 
paragraph  (c),  as  set  forth  below: 

§  249.10  Amount,  duration,  and  scope 
of  medical  assistance. 

*  *  *  «  * 

(b)  Federal  financial  participation. 

♦  ♦  *  ^ 

(16)  Inpatient  psychiatric  facility 
services  for  individuals  under  the  age  of 
21.  For  purposes  of  this  subparagraph, 
“inpatient  psychiatric  facility  services” 
include  those  items  and  services  provided 
under  the  direction  of  a  physician  which 
meet  the  following  conditions : 

(i)  in  the  case  of  any  individual,  such 
services  are  provided: 

(a)  Prior  to  the  date  such  individual 
attains  age  21,  or 

(b)  In  the  case  of  an  individual  who 
was  receiving  such  services  in  the  period 
immediately  preceding  the  date  on  which 
he  attained  age  21,  prior  to 

(1)  The  date  such  individual  no  longer 
requires  such  services,  or 

(2)  If  earlier,  the  date  such  individual 
attains  age  22. 

(ii)  Such  services  are  provided  by  an 
institution  which  is  a  psychiatric  facility 
accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 

(iii)  Such  services  are  available  only 
after  certification  that  available  alter¬ 
native  local  community  resources  for 
ambulatory  care  do  not  meet  the  treat¬ 
ment  needs  of  the  individual,  that  the 
proper  treatment  of  the  individual’s 
psychiatric  condition  requires  such  serv¬ 
ices  on  an  inpatient  basis  under  the 
direction  of  a  physician  and  that  such 
services  can  be  reasonably  expected  to 
improve  the  individual’s  condition  or 
prevent  further  regression  so  that  such 
services  will  no  longer  be  needed. 

(a)  For  individuals  admitted  to  a 
psychiatric  facility  in  accordance  with 
§  250.23  of  this  chapter  after  the  effec¬ 
tive  date  of  these  regulations  and  for 
whom  claims  are  made  from  the  date 
of  admission  such  certification  must  be 
made  by  an  independent  team  which 
must:  Include  a  physician,  have  com¬ 
petence  in  the  diagnosis  and  treatment 
of  mental*  illness,  preferaby  in  the  area 
of  child  psychlatiy,  and  have  knowledge 
of  the  individual  patient  situation. 
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(b)  For  indlvidiials  for  whom  such 
services  w«re  provided  under  an  ap¬ 
proved  State  plan  prior  to  the  effective 
date  of  this  regulation  such  certlficaUoa 
must  be  provided  by  the  team  responsible 
for  the  plan  of  care  within  30  days  of  the 
effective  date  of  this  regulation. 

(c)  For  Individuals  who  subsequently 
make  application  while  In  the  facility  a 
certification  by  the  team  responsible  for 
the  plan  of  care  must  be  provided  and 
cover  any  period  prior  to  application  for 
which  claims  are  to  be  made. 

id)  For  emergency  admissions  a  cer¬ 
tification  must  be  provided  by  the  team 
responsible  for  the  plan  of  care  (see  sub¬ 
division  (V) )  within  14  days  after  admis¬ 
sion. 

(e)  The  admission  certification  by  the 
review  team  required  in  this  paragraph 
may  be  deemed  to  meet  the  requirement 
for  physician  certification  as  specified  In 
paragraph  (a)  (2)  of  §  250.18  of  this 
chapter. 

(Iv)  In  the  case  of  any  individual, 
such  services  Involve  active  treatment. 

(o)  “Active  treatment”  for  purposes 
of  this  paragraph  (b)  (16)  means  Imple¬ 
mentation  and  administration  of  a  pro¬ 
fessionally  developed  and  supervised  in¬ 
dividual  plan  of  care,  which  plan  shall  be 
developed  and  implemented  no  later  than 
14  days  after  admission  to  the  facility. 
The  active  treatment  must  be  reasonably 
expected  to  Improve  the  individual’s  ccm- 
ditlon  to  the  extent  that  in-patient  care 
Is  no  longer  necessary.  The  plan  of  care 
shall  be  designed  to  achieve  the  individ¬ 
ual’s  discharge  from  Inpatient  status  at 
the  earliest  possible  time. 

(b)  “Individual  plan  of  care”  means 
a  written  plan,  developed  for  each 
patient  in  accordance  with  §  250.23(a) 
(1)  of  this  chapter  for  the  piupose  of 
improving  the  individual’s  condition  to 
the  extent  that  in-patient  care  is  no 
longer  necessary.  The  plan  shall  set  forth 
treatment  objectives  and  prescribe  an 
Integrated  program  of  appropriate  ther¬ 
apies,  activities,  and  experiences  de¬ 
signed  to  meet  these  objectives.  It  shall 
be  formulated  in  consultation  with  the 
child  and  parents,  legal  guardians,  or 
others  to  whose  care  or  custody  the  in¬ 
dividual  will  be  released  following  dis¬ 
charge.  Hie  plan  shall  be  based  upon  a 
diagnostic  evaluation  which  includes 
examination  of  the  medical,  psychologi¬ 
cal,  social,  behavioral  and  developmental 
aspects  of  the  patient’s  situation  and  re¬ 
flects  the  need  for  inpatient  psychiatric 
care  which  can  be  reasonably  expected 
to  improve  the  patient’s  condition  to  the 
extent  that  such  care  will  become  un¬ 
necessary.  It  shall  include,  at  axi  appro¬ 
priate  time,  post-discharge  plans  and 
coordination  of  inpatient  services  with 
partial  discharge  plans  and  appropriate 
related  services  in  the  patient’s  commu¬ 
nity,  to  ensure  continuity  of  care  with  his 
family,  school  and  community,  upon  dis¬ 
charge.  Such  plan  shall  be  reviewed  every 
30  days  by  an  interdisciplinary  team  (see 
subdivision  (v) )  for  determinations  that 
the  services  provided  are  or  were  re¬ 
quired  on  an  inpatient  basis  and  for  rec¬ 
ommendations  as  to  necessary  adjust¬ 
ments  in  the  plan  as  indicated  by  the 
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individual’s  overall  adjustment  as  an 
Inpatient.  The  development  and  review 
of  the  plan  care  required  in  this  sub- 
paragrai^  may  be  de^ed  to  meet  th  re¬ 
quirement  for  physician  recertification 
as  specified  in  paragr£q)h  (a)(2)  of 
S  250.18  of  this  chapter  and  for  the  es¬ 
tablishment  and  periodic  review  of  a 
plan  of  care  as  specified  in  paragraph 
(a)  (3)  (11)  of  S  250.18  of  this  chapter. 

(c)  “Professionally  devel(^)ed”  means 
the  plan  is  formulated  by  an  interdis¬ 
ciplinary  team  of  physicians  and  other 
personnel  who  are  employed  by  or  render 
services  to  patients  in  the  facility  and 
who,  by  virtue  of  education  and  experi¬ 
ence,  preferably  including  competence 
in  the  area  of  child  psychiatry  have  the 
capability  of  assessing  the  patient’s  im¬ 
mediate  and  long  range  therapeutic  re¬ 
quirements,  developmental  priorities, 
personal  strengths  and  liabilities,  and 
the  potential  resources  of  the  patient’s 
family;  of  setting  treatment  objectives; 
and  of  prescribing  the  therapeutic  mo¬ 
dalities  through  which  these  objectives 
are  to  be  achieved,  and,  therefore,  are 
qualified  to  make  determinations  with 
respect  to  mental  health  conditions  and 
the  treatment  thereof. 

(v)  For  purposes  of  subdivision  (iv)  of 
this  subparagraph,  the  Interdisciplinary 
team  shall  include  at  least : 

(a)  (1)  A  Board  eligible  or  Board  cer¬ 
tified  psychiatrist,  or 

(2)  A  clinical  psychologist  who  holds 
a  doctoral  degree  and  a  physician  li¬ 
censed  to  practice  medicine  or  osteop¬ 
athy,  or 

(3)  A  physician  licensed  to  practice 
medicine  or  osteopathy  with  specialized 
training  and  experience  in  the  diagnosis 
and  treatment  of  mental  diseases  and  a 
psychologist  who  holds  a  master’s  degree 
in  clinical  psychology  or  who  has  at¬ 
tained  recognition  of  competency 
through  certification  by  the  State  or  by 
the  State  psychological  association;  and 

(b)  One  of  the  following  (deemed  to 
be  other  professionals  qualified  to  make 
determinations  with  respect  to  mental 
health  conditions  and  the  treatment 
thereof) :  - 

(f )  A  psychiatric  social  worker; 

(2)  A  registered  nurse  who  has  spe¬ 
cialized  training  in  or  one  year  of  ex¬ 
perience  in  treating  the  mentally  iU; 

(3)  An  occupational  therapist  who, 
where  appUcable,  is  licensed  in  the  State, 
and  who  has  specialized  training  or  one 
year  of  experience  in  treating  the  men¬ 
tally  ill;  or 

(4)  A  psychologist  as  defined  in  sub¬ 
division  (V)  (a)  (3)  of  this  subparagraph, 

t  *  •  *  * 

(c)  Limitations.  (1)  Federal  financial 
participation  in  expenditures  for  med¬ 
ical  and  remedial  care  and  services  listed 
in  paragraph  (b)  of  this  section  is  not 
available  with  respect  to  any  individual 
who  is  an  inmate  of  a  public  institution 
(except  as  a  patient  in  a  medical  insti¬ 
tution  or  as  a  resident  of  an  intermedi¬ 
ate  care  facility),  or  any  individual  who 
has  not  attained  65  years  of  age  and 
who  is  a  patient  in  an  institution  for  tu¬ 
berculosis  or  mental  diseases  (except  for 
an  individual  imder  age  22  who  is  receiv- 
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ing  inpatient  psychiatric  facility  serv¬ 
ices  pursuant  to  paragraph  (b)(16)  of 
this  sectlcm) . 

(2)  Payments  to  institutions  for  the 
mentally  retarded  or  persons  with  re¬ 
lated  conditions  and  to  psychiatric  facil¬ 
ities  providing  inpatient  facility  services 
to  Individuals  imder  age  21  may  not  in¬ 
clude  reimbursement  for  vocational 
training  and  educational  activities;  and 

*  *  •  •  • 

(5)  With  respect  to  expenditures  in 
any  calendar  quarter.  Federal  financial 
participation  for  inijatient  psychiatric 
facility  services  for  individuals  under 
the  age  of  21  is  available  only  to  the  ex¬ 
tent  that  the  total  expenditures  for  such 
inpatient  services  included  under  para¬ 
graph  (b)  (16)  of  this  secticm  for  indi¬ 
viduals  receiving  assistance  under  the 
State  plan,  and  of  active  psychiatric  care 
and  treatment  provided  on  an  outpa¬ 
tient  basis  to  mentally  ill  individuals  un¬ 
der  age  21  receiving  assistance  under  the 
State  plan  in  the  current  quarter  ex¬ 
ceeds  the  sum  of: 

(i)  The  product  of  the  total  number  of 
eligible  individuals  receiving  such  inpa- 
Hient  services  in  the  current  quarter 
times  the  average  quarterly  per  capita 
non-Federal  expenditures  for  the  base 
year,  and 

(il)  The  average  non-Federal  quarter¬ 
ly  expenditures  for  the  base  year  for  out¬ 
patient  psychiatric  fSMsility  services  for 
eligible  individuals  imder  the  age  of  21. 
Federal  financial  participation  will  be  at 
100  percent  of  such  increase  in  expendi¬ 
tures  over  the  base  year  period  but  may 
not  exceed  the  Federal  medical  assist¬ 
ance  percentage  times  the  expenditures 
for  inpatient  psychiatric  hospital  serv¬ 
ices  for  Individuals  under  the  age  of  21 
included  under  paragraph  (b)(16)  of 
this  section.  For  purposes  of  this  sub- 
paragraph: 

(o)  The  base  year  shall  be  the  4-quar- 
ter  period  endiiig  December  31,  1971; 

(b)  The  per  capita  per  quarter  non- 
Federal  expenditures  for  the  base  year 
and  the  expenditures  for  each  subse¬ 
quent  year  in  which  claims  are  made  are 
those  expenditures  for  inpatient  care 
and  services  in  psychhitrlc  facilities  de¬ 
termined  in  accordance  with  reimburse¬ 
ment  principles  applied  under  title 
XVm-A  of  the  Act;  (Facilities  which 
were  providing  such  services  for  individ¬ 
uals  21  and  under  and  receiving  State 
aid  during  the  base  year  which  did  not 
then  meet  the  requirements  of  para¬ 
graph  (b)  (16)  of  this  section  but  which 
participate  in  the  program  under  para¬ 
graph  (b)(16)  of  this  section  must  be 
included  in  the  maintenance  of  effort 
computation) ; 

(c)  The  number  of  eligible  individuals 
receiving  inpatient  psychiatric  facility 
services  in  the  current  quarter  means 
the  number  of  different  persons  receiving 
care  for  the  whole  quarter  plus  the  full 
quarter  equivalent  number  for  persons 
receiving  less  than  a  full  quarter’s  care. 
In  determining  the  per  capita  expendi¬ 
tures  for  the  base  year,  similar  methods 
of  computation  shall  be  used; 

id)  Non-Federal  expenditures  means 
the  total  amount  of  the  funds  expended 
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by  the  State  and  the  political  subdivi¬ 
sions  thereof,  excluding  any  Federal 
funds  received  directly  or  indirectly; 

(e)  Expenditures  for  the  current  cal¬ 
endar  quarter  excludes  Federal  funds  re¬ 
ceived  directly  or  indirectly  from  any 
source. 

(/)  As  a  basis  for  determining  the 
proper  amoimt  of  Federal  payments, 
each  participating  State  must  submit 
estimated  and  actual  cost  data  and  other 
information  necessary  for  this  purpose 
in  such  form  and  at  such  times  as  are 
specified  in  regulations  in  this  chapter 
and  Social  and  Rehabilitation  Service 
guidelines:  and 

(flr)  the  single  State  agency  shall  have 
on  file  adequate  records  to  substantiate 
compliance  with  the  requirements  of  this 
subparagraph  and  to  assure  that  all 
necessary  adjustments  have  been  made. 

•  «  •  •  • 

2.  Section  250.23  of  Part  250  is 
amended  by  revising  paragraphs  (a)  and 

(b)  and  adding  a  new  paragraph  (c)  as 
set  forth  below: 

§  250.23  Periodic  medical  review  and 
medical  inspections  in  skilled  nurs¬ 
ing  facilities  and  institutions  for 
mental  diseases. 

(a)  State  plan  requirements:  medical 
review.  A  State  plan  for  medical  assist¬ 
ance  under  title  XIX  of  the  Social  Se¬ 
curity  Act  must: 

(1)  Provide,  with  respect  to  patients 
eligible  under  the  State  plan  who  are 
admitted  to  a  skilled  nursing  facility  or 
who  make  application  while  in  such  a 
facility,  for  a  medical  review  (including 
medical  evaluation)  of  the  need  for  care 
in  such  a  facility,  a  written  plan  of  care 
and,  where  applicable,  a  plan  of  re¬ 
habilitation;  and  if  the  State  plan  in¬ 
cludes  medical  assistance  in  behalf  of  in¬ 
dividuals  65  years  of  age  or  older,  in  insti¬ 
tutions  for  mental  diseases  or  imder  age 
21  in  psychiatric  facilities,  provide,  with 
respect  to  patients  eligible  under  the 
State  plan  who  are  admitted  to  or  make 
application  while  in  a  mental  hospital 
or  psychiatric  facility,  for  a  medical  re¬ 
view  (including  medical  evaluation)  of 
the  need  for  such  care,  and  a  written 
plan  of  care.  Such  a  review  and  plans 
would  be  made  by  the  patient’s  attend¬ 
ing  physician  with  respect  to  care  in 
skilled  nursing  facilities,  and  by  the  at¬ 
tending  physician  or  staff  physician  with 
respect  to  care  in  mental  hospitals,  for 
Individuals  age  65  or  over.  In  the  case  of 
individuals  under  age  21  who  are  ad¬ 
mitted  to  psychiatric  facilities,  the  re¬ 
view  must  be  made  by  a  team  in  accord¬ 
ance  with  5  249.10(b)  (16)  (iii)(b).  and 
the  plan  of  care  must  be  made  by  a  team 
as  specified  in  §  249.10(b)  (16)  (v) .  Pro¬ 
visions  required  by  this  subparagraph 
shall  include  descriptions  of  methods 
and  procedures  to  be  followed  in  each 
case  which  assure  that  prior  to  admis¬ 
sion  or  prior  to  authorization  of  pay¬ 
ments,  as  may  be  appropriate : 

(i)  Each  patient  receives  a  complete 
medical  evaluation  which  includes  diag¬ 
noses,  summary  of  present  medical  find¬ 
ings,  medical  history,  mental  and  physi¬ 
cal  functional  capacity,  prognosis  and 


an  explicit  recommendation  by  the  phy¬ 
sician  with  respect  to  admission  to.  or. 
in  the  case  of  persons  who  make  appli¬ 
cation  while  inpatients  in  a  skilled 
nursing  facility  or  mental  hospital,  con¬ 
tinued  care  in,  such  skilled  nursing  fa¬ 
cility  or  mental  hospital; 

(ii)  The  plan  of  care  includes  diagno¬ 
sis,  symptoms,  complaint(s) ,  and/or 
complications  indicati^  the  ne^  for  ad¬ 
mission,  a  description  of  the  functional 
level  of  the  patient;  written  objectives; 
orders  (as  appropriate)  for  medications, 
treatment,  restorative  and  rehabilitative 
services,  therapies,  activities,  social  serv¬ 
ices,  diet,  and  special  procedures  recom¬ 
mended  for  the  health  and  safety  of  the 
patient;  and  plans  for  continuing  care 
(including  provisions  for  review  and 
necessary  modification  of  the  plan)  and 
discharge; 

(iii)  In  the  case  of  skilled  nursit^  fa¬ 
cility  patients,  written  reports  of  the 
evaluation  and  the  written  plan  of  care 
are  delivered  to  the  facility  and  entered 
in  the  patient’s  record  at  the  time  of 
admission  or,  in  the  case  of  patients 
already  in  the  facility,  immediately  upon 
completion;  and 

(iv)  In  the  case  of  patients  in  mental 
hospitals  or  in  skilled  mussing  facilities 
which  are  in  institutions  for  mental 
diseases,  the  evaluation  also  includes 
psychiatric  and  social  evaluations  which 
are  entered  in  the  patient’s  record  at 
the  time  of  admission  or  immediately 
upon  completion; 

(2)  Provide  for  periodic  inspections  to 
be  made  in  all  skilled  nursing  facilities 
(and,  if  the  State  plan  includes  medical 
assistance  for  individuals  65  years  of  age 
or  older  or  individuals  under  age  21,  who 
are  patients  in  institutions  for  mental 
diseases,  in  each  such  institution)  caring 
for  patients  under  the  plan  by  one  or 
more  medical  review  teams  which  shall 

(i)  Be  composed  of  one  or  more  physi¬ 
cians  and  other  appropriate  health  and 
social  service  personnd;  or  in  the  case 
of  teams  reviewing  care  in  institutions 
for  mental  diseases,  one  or  more  psychi¬ 
atrists  or  physicians  knowledgeable  about 
mental  institutions  and  other  appropri¬ 
ate  mental  health  and  social  service  per¬ 
sonnel; 

(ii)  Function  under  the  supervision  of 
a  physician  on  the  team; 

(iii)  Have  no  members  who  are  em¬ 
ployed  by  or  have  any  financial  interest 
in  any  nursing  home  (or,  in  the  case  of 
teams  reviewing  care  in  institutions  for 
mental  diseases,  have  a  financial  interest 
in  any  such  institution  or  are  employed 
by  an  institution  for  mental  diseases 
reviewed  by  the  team  of  which  they  are 
members) : 

(3)  Provide  for  methods  and  proce¬ 
dures  which  assure  that: 

(i)  A  sufficient  number  of  teams  exists 
and  they  are  so  distributed  within  the 
State  that  on-site  inspections  can  be 
made  in  all  skilled  nursing  facilities  (and 
institutions  for  mental  diseases)  caring 
for  patients  imder  the  plan  at  appropri¬ 
ate  intervals: 

(ii)  No  physician  member  of  a  team 
inspects  the  care  (rf  patients  for  whom 
he  is  the  attending  physician; 


(iii)  At  least  one  Inspection  by  a  med¬ 
ical  review  team  is  made  in  each  skilled 
nursing  facility  or  institution  for  mental 
diseases  at  intervals  to  be  determined 
by  the  team  for  each  facility  or  institu¬ 
tion  on  the  basis  of  consideration  of  the 
quality  of  care  being  rendered  therein 
and  the  conditions  of  patients  thereof 
receiving  service  imder  the  plan,  but  not 
less  often  than  annually; 

(iv)  No  such  facility  or  institution  is 
notified  of  the  time  of  an  inspection  more 
than  48  hours  before  the  arrival  of  the 
medical  review  team;  and 

(v)  The  medical  review  team  inspec¬ 
tion  includes  for  skilled  nursing  facility 
patients  and  for  individuals  under  age 
21  in  institutions  for  mental  diseases  per¬ 
sonal  contact  with  and  observation  of 
each  patient  receiving  assistance  under 
the  plan  by  a  team  member  or  members, 
and  review  of  each  such  patient’s  med¬ 
ical  record.  In  the  case  of  patients  65 
years  of  age  or  older  in  institutions  for 
mental  diseases,  the  inspection  includes 
review  of  each  such  patient’s  medical 
record,  if  such  record  contains  complete 
reports  of  periodic  assessments  required 
by  section  1902(a)  (20)  of  the  Social  Se¬ 
curity  Act,  or  if  such  reports  are  not 
available  or  are  found  to  be  inadequate, 
personal  contact  with  and  observation  of 
each  such  patient.  Such  reviews  and  ob¬ 
servations  are  to  determine  the  adequacy 
of  the  services  available  to  meet  the  cur¬ 
rent  health  needs  and  promote  the  op¬ 
timal  physical,  mental,  and  psychosocial 
functioning  of  patients,  the  necessity  and 
desirability  of  the  continued  placement 
of  such  patients  in  such  facilities  or  in¬ 
stitutions,  and  the  feasibility  of  meeting 
theii*  health  needs  through  alternative 
institutional  or  noninstitutional  services, 
and  in  the  case  of  individuals  under  age 
21  in  institutions  for  mental  diseases 
whether  such  services  involve  active 
treatment.  Under  this  requirement,  such 
determinations  may  be  based  upon  con¬ 
sideration  of  such  items  as  whe^er: 

(a)  The  medical  evaluation  and  plan 
of  care  for  each  patient  are  complete  and 
current,  the  plan  of  care  (and,  where 
applicable,  the  plan  of  rehabilitation)  is 
being  followed  and  all  services  ordered 
(including  dietary  orders)  are  being 
rendered  and  properly  recorded, 

(b)  Prescribed  medications  have  been 
reviewed  by  the  attending  physician  at 
least  every  30  days,  and  tests  or  obser¬ 
vations  of  patients  indicated  by  their 
medication  regimen  have  been  made  at 
appropriate  times  and  properly  recorded, 

(c)  Physician,  nurse,  and  other  pro¬ 
fessional  progress  notes  are  made  as  re¬ 
quired  and  appear  to  be  consistent  with 
the  observed  condition  of  the  patient, 

(d)  Adequate  services  are  being  ren¬ 
dered  each  patient  as  evidenced  by  such 
observations  as  cleanliness,  absence  of 
decubiti,  absence  of  signs  of  malnutrition 
or  dehydration,  and  apparent  mainte¬ 
nance  of  optimal  physical,  mental  and 
psychosocial  fimction, 

(e)  The  patient  currently  requires 
smy  service  not  available  in  or  actually 
being  furnished  by  the  particular  facility 
or  institution  or  through  arrangements 
with  others,  and 
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(/)  Each  patient  actually  needs  con¬ 
tinued  placement  in  the  facility  or  in¬ 
stitution  or  there  is  an  appropriate  plan 
to  transfer  the  patient  to  an  alternate 
method  of  care; 

(4)  Provide  for  methods  and  proce¬ 
dures  which  assme  that: 

(i)  A  full  and  complete  report  on  each 
inspection  visit  is  promptly  submitted  by 
the  medical  review  team  to  the  single 
State  agency  covering  the  observations, 
conclusions  and  recommendations  of  the 
team  with  respect  to  the  adequacy  and 
quality  of  all  patient  services  in  the 
facility  or  institution  (including  physi¬ 
cian  services  to  medical  assistance  pa¬ 
tients  in  the  facility)  as  well  as  specific 
findings  with  respect  to  individual 
patients; 

(ii)  The  single  State  agency  forwards 
a  copy  of  each  inspection  report  both  to 
the  facility  or  institution  involved  and 
its  functioning  utilization  review  com¬ 
mittee,  to  the  agency  of  the  State  respon¬ 
sible  for  licensure,  and  to  the  agencies 
responsible  for  certification  or  approval 
of  the  facilities  involved  for  purposes  of 
title  XVm  or  XIX,  and  to  other  agencies 
of  the  State  which  require  the  informa¬ 
tion  in  such  reports  in  the  performance 
of  their  official  functions  including,  in 
the  case  of  inspection  reports  on  institu¬ 
tions  for  mental  diseases,  the  appropriate 
State  mental  health  r.uthorities,  and 

(iii)  Reports  and  recommendations 
are  followed  by  appropriate  action  on 
the  part  of  the  single  State  agency. 

(b)  Coordination  of  utilization  review 
and  medical  review.  Periodic  medical 
inspections  by  medical  review  teams  as 


required  by  paragraph  (a)  of  this  sec¬ 
tion  may  be  conducted  by  nonlnstltuUon 
based  utilization  review  committees 
where  the  composition  of  such  a  commit¬ 
tee  meets  the  requirements  of  paragraph 
(a)  (2)  of  this  section,  or  is  modified  or 
supplemented  to  meet  such  requironents 
for  purposes  of  its  medical  review  activi¬ 
ties,  and  where  such  committee  is  willing 
and  able  to  imdertake  in  addition  to  its 
regular  utilization  review  program  the 
on-site  inspection  functions  required  by 
paragraph  (a)  (3)  of  this  section. 

(c)  Coordination  of  independent  pro¬ 
fessional  review  and  medical  review. 
Periodic  inspections  by  medical  review 
teams  as  required  bj  paragraph  (a)  of 
this  section  may  be  conducted  by  inde¬ 
pendent  professional  review  teams  where 
the  composition  of  such  a  tea'n  meets 
the  requirements  of  paragraph  (a)  (2)  of 
this  section  or  is  modified  or  supple¬ 
mented  to  meet  such  requirements  for 
purposes  of  its  medical  review  activities 
and  where  such  independent  professional 
review  team  is  willing  and  able  to  imder- 
take  in  addition  to  its  re^ar  independ¬ 
ent  professional  review  program  the  on¬ 
site  inspection  fimctions  required  by 
paragraph  (a)  (3)  of  this  section. 

3.  The  heading  of  §  250.30(b)  (3)  (ii) 
is  revised  as  follows: 

§  250.30  Reasonable  charges. 

«  «  *  «  '  « 

(b)  Upper  limits.  *  *  * 

(3)  Other  services.  *  •  • 

(ii)  Skilled  nursing  facility  services, 
outpatient  hospital  services,  other  in¬ 
patient  and  outpatient  facility  services. 


and  elinie  services.  Customary  charges 
whkdi  are  reasmiable.  Schedules  of  pay¬ 
ments  established  by  the  State  agency 
shall  not  exceed  the  combined  payments 
received  by  providers  (for  furnishing 
comparable  services  imder  comparable 
circumstances)  from  the  intermediaries 
or  carriers  under  title  XVm  and  bene¬ 
ficiaries  under  title  XVUl  of  the  Social 
Security  Act.  Schedules  will  be  accept¬ 
able  if  within  the  upper  limits  either  on 
a  facility  by  facility  basis  or  on  the  basis 
of  average  payments  according  to  a  rea¬ 
sonable  classification  of  facilities  based 
on  levels  of  care.  (In  the  case  of  providers 
which  are  not  participating  under  title 
XVm.  a  financial  audit  of  the  facilities 
to  apply  the  title  XVIII-A  reimburse¬ 
ment  principles  is  not  required  but  the 
State  shall  establish  schedules  of  charges 
which  are  consistent  with  the  Intent  that 
upper  limits  do  not  exceed  amounts  paid 
under  title  XVni-A  for  similar  services.) 
*  •  •  •  * 

(Sec.  1102,  49  Stat.  647  (42  n.S.C.  1302)) 

Effective  date.  The  regulations  in  this 
section  will  be  effective  April  13, 1976. 

(Catalog  of  Federal  Domestic  Assistance  Pro¬ 
gram  No.  13.714,  Medical  Assistance  Program) 

Dated:  October  10,  1975. 

John  A.  Svahn, 
Acting  Administrator.  Social 
and  Rehabilitation  Service. 

Approved:  JanuauTr  2,  1976. 

Marjoru  Lynch, 

Acting  Secretary. 

(FR  Doc.76-1092  Piled  l-13-76;8:45  am] 
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